No. 300
10-48

V!

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

STANDARDgilglFlCATE OF DEATI—{ 003

FILED JUN 10 1355

16750

Sta28 File Nooicarier ety

Kegisivar's Na.—.4674-.

BLRTH NO, REG. DISY. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
a. COUNTY a. b. COUNTY sdminsion}.
SBhdian a Vigo
b. CITY (1f oytsid te limita, write RURAL and gi ¢. LENGTH OF c. CITY
putste corparals Huttn ™ O owaship)| STAY (in this place) OR Tarre Haute iy e corporeied Jovnt
TowN ST, T.OUTS, MISSQURT TOWN il >0

d. F#(%%PT"FAI\?_EOORF (If oot in hoapital or institution, give streot address or location) || o A%rl)RREEE'I'S o (¢ mﬁl, give location) 373:6_
wsttotion ~ BARNES HUSPITAL 521 Farrington ¢
ng%h&ES%'E a. (First) b. (Middle) ¢. {Last) 4. DS}-E (Month) -{Dsg) (Year)
(Typeor Prine)  THOSA E KELLY DEATH :

5, SEX 6. COLOR OR RACE

Female / White

wi

P
7. MARRIED, NEVER MARRIED,
WED, DJVORCED (Bpecit,

rrisd

9, AGE (In year

Last lggdn)

8. DATE OF BIRTH

Dac 10.1899

IF UNDIR 1 YEAR | (F UNDER 84 HRS.
Monl.hl, Days Hounl Min.

10a. USUAL OCCUPATION {Givekindof work
dnn}iurin: most of w; rfns lfn, even if retired)
ousewire

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (City aad State or Forsign Counl.ry?r 12, CITI%EI::,?OFWHAT

Piggott Ark Y8 A

138, FATHER'S NAME 13b. MDTHER S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
. Jerry Robinson Mary Buford Edward Kelly '
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME  ADDRESS

(YT]&D. r unk: y | Gt . i da f garvice} -
oo nknown, ¥eb, mive war or dates of service None Edward Kelly Terre Haute I[’]d

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {n), (b), and (c)

*Thir does mol mean
the mode of dying, such

DIRECTLY LEADING TO DEATH* ¢,y Multiple Pulmonary Infarcts

_2«3 days

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b) _Tl:;r_amb_ophlebitis

—2=3 daya

a# heeri failure, asthenio,

elc. It means ihe dir- the underlying cauze laat.

rise to the above cause (o) stating

DUE TO (c}

case, injury, or complica-
tion which cauaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding {o the deoth but not
related to the disease or condition cousing death.

Eheumatic Heart Dissase with

Many yrs.

Aort_ic Stenosis

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN .
ves bl wo (]

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (a.g-.Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE home, farm, factory, sireet, offics bldg..eue.)

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . | "Hork L AT woRk }/é S x

AY 27 1955°

(Licensed Embalmer's

2. [ hereby ceriify that I allended {he deceased from __5_'_214"_, 19_55 lo _5_;2ﬁ=__, 19_55., that I last sow the deceased

ive on _Qb'_, 19 , and that death occurred atl:SQ_E m., from the cauges and on the dale slated above.

. 5IGNAYURE < (Degrenor titiff_) 23b. ADDRESS BARNES BUSFLIAL Tz patesienep

. [ BARNES HOSPITAL w2Em
a. BURIAL., CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Elate)
;""Wéﬁ?&‘érﬁ’f"’ 5-27-55 Calvary Terre Haute Ind
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE, ~ 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
Jy A+ Albert H.Hoppe 4700 Waghington

Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ....coviiiniaiiao. et e et eeeemeeeeeeieiiemreasenaaaean reeraes , Student Embal No..c.-......

working under my personal supervision..

Student - .ooiiiiim i i icae vt amcreaaaaas
Signature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG {Fe
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,_

¢ this body is not embalmed, fact should be so stated above.




